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FRIDAY, APRIL 17, 1953 


Hovusrt or REPRESENTATIVES, 
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington, DD. &. 


The committee met, pursuant to call, at 10 a. m., in room 1334, New 
House Office Building, Hon. Charles A. Wolverton (chairman), 
presiding. 

The CHarrMAN. The remaining bill is one that comes to us through 
the interest of a very distinguished Member of Congress, one with 
whom we have had some contact and, by reason of such, are well able 
to recognize the worthwhileness of projects that he will bring to the 
attention of the committee. 

I would like to take up at this time H. R. 1026 by Mr. Hale of 
Maine, to provide medical, surgical, and dental treatment and hospital- 
ization for certain officers and employees of the former Lighthouse 
Service. 

(H. R. 1026 follows:) 

[H. R. 1026, 83d Cong., Ist sess.] 


A BILL To amend the Public Health Service Act to provide medical, surgical, and dental treatment and 
hospitalization for certain officers and employees of the former Lighthouse Service 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the section heading of section 326 of the 
Public Health Service Act is amended by inserting ‘‘Former Lighthouse Service,”’ 
immediately after “‘Coast and Geodetic Survey,’’. 

Sec. 2. Section 326 (a) of the Public Health Service Act, as amended, is 
hereby amended by renumbering paragraphs (2) and (3) as ‘‘(3)”’ and ‘(4)”’ 
respectively, and by inserting the following new paragraph immediately after 
paragraph (1 

*(2) officers and employees of the former Lighthouse Service, including 
any such persons who subsequent to June 30, 1939, have involuntarily been 
assigned to other civilian duty in the Coast Guard and who are now or 
hereafter on active duty or who have been or may hereafter be retired under 
the provisions of section 6 of the Act of June 20, 1918, as amended (33 
U. 8. C., sec. 763) -;’’. 

Sec. 3. Section 710 (b) of the Act entitled “An Act to consolidate and revise 
the laws relating the the Public Health Service, and for other purposes’’, approved 
July 1, 1944, as amended, is hereby repealed. 


Mr. CuarrMan. Mr. Hale, do you wish to speak as a member of 
the committee or to appear as a witness? 

Mr. Have. Neither. 

Mr. Cuarrman. Then I will call Mr. Cockrell, representing the 
Active Retired Lighthouse Service Employees Association, Inc. 
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STATEMENT OF CLARENCE F. COCKRELL, ACTIVE RETIRED 
LIGHTHOUSE SERVICE EMPLOYEES ASSOCIATION, INC. 


Mr. Cockxreti. Mr. Chairman and gentlemen of the committee, 
I appear here as the duly authorized representative of the Active 
Retired Lighthouse Service Employees Association, Inc., in support 
of H. R. 1026 

As of January 31 last there were approximately 776 living members 
of the former Lighthouse Service retired under the Lighthouse Service 
Act of 1918. ‘There were also approximately 300 living widows of 
former Lighthouse Service personnel. Approximately 500 of the 
former Lighthouse Service employees are working for the United 
States Coast Guard in the maintenance of lighthouses and aids to 
navigation. These 500 are all that remains of some 5,000 members 
of the Lighthouse Service at the time of its abolition on July 1, 1939, 
when the responsibility for lighthouses and aids to navigation was 
turned over to the Coast Guard. 

The Lighthouse Service was established on August 7, 1789, by the 
third act of Congress, passed after the American Revolution (1 Stat. 
53). It rapidly took over existing lighthouses and aids to navigation. 
For years the Service was operated by a Lighthouse Board then 
situated in Washington, with Army officers performing engineering 
services and naval officers assigned to administrative duty. The 
actual work at the lighthouses and buoy stations was performed 
entirely by civilian employees. The vessels of the Lighthouse Service 
were wholly manned by civilian crews. On July 1, 1910, this setup 
was modified by the establishment of the Lighthouse Service with a 
completely civilian personnel. ‘This situation continued until July 1, 
1939, when under ere Act No. 2 the Lighthouse Service 
was absorbed by the Coast Guard, which has continued until the 
present time to perform all the work of the former Lighthouse Service. 

The members of the Lighthouse Service are proud of its record in 
the 29 years of its existence. We effected 2,280 rescues of a major 
character. The work of the Lighthouse Service was performed very 
economically, a fact which was recognized by the Appropriations 
Committee of that period. We think it reasonable that our little 
group of former Lighthouse Service employees and their dependents 
be accorded the same rights with the Public Health Service as those 
accorded to our associates of the Army, Navy, and Coast Guard. 

In 1918 Congress granted the employees of the Lighthouse Service 
a retirement svstem somewhat similar to that of the Army and Navy, 
although less liberal. The Sist Congress granted widows of the Light- 
house Service emplovees a pension of $50 a month which was sadly 
needed. Like all other pensions our pensions have largely lost their 
purchasing power through the inflationary processes of the last 20 
years. The average age of our retirees is approximately 71 vears 
and their average length of service has been at least 30 years. These 
retirees and their dependents simply cannot afford to pay from their 
pensions the necessary medica! expenses for themselves and their 
families. 

The present cost of hospitalization has increased about three-fold 
since 1940 and isstillrising. It now stands at about $14.33 per patient 
per day. It will thus be seen that retirees with pensions of $129 a 
month and their widows with pensions of $50 a month are simply 
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unable to purchase hospitalization from their retirement annuities. 
The Public Health Service has 23 marine hospitals, 18 outpatient 
clinics, and 86 outpatient offices. It is believed that this bill would 
not subject these facilities to any serious or disproportionate burdens. 

Considering the average age of the retirees of the former Lighthouse 
Service and their dependents the expense entailed by the passage of 
this legislation should be very small indeed. The Public Health 
Service Act allows keepers and crews of lighthouse vessels medical 
treatment and hospitalization, but, gave no corresponding rights to 
other retirees and their dependents. H. R. 1026 would allow all 
Lighthouse Service retirees and their dependents the same benefits 
as those afforded personnel of the Coast Guard, the Public Health 
Service, and Coast and Geodetic Survey. 

H. R. 1026 is identical with H. R. 2273 introduced by Mr. Murphy 
of New York in the 82d Congress. Unfortunately hearings on H. R. 
2273 were never held. 

We earnestly urge your favorable consideration of this legislation 
as an act of justice to a very small but as we believe highly deserving 
group of former Government servants 

The CHarrMan. Are there any questions? 

Mr. Hane. Is it not a fact, Mr. Cockrell, that without legislation 
of this kind, vou would have a very strong case for asking for an 
increase in your pension because your pe ‘nsion rate is one of the lowest 
in the Government at the present time? 

Mr. Cockre ut. | feel sO; yes, sir. 

Mr. O'Hara. Mr. Cockrell, do vou know whether at the time the 
Coast Guard took over the operation of what had formerly been the 
work of the lighthouse employees there was any legislative discussion 
as to pensioning and taking care of the lighthouse employees? 

Mr. Cocxre ty. Yes, sir. All those that remained with the Coast 
Guard that were formerly Lighthouse Service employees were to 
retire under the act referred to of 1918. That is the Lighthouse 
Service Act. Some few of our vessel ve were commissioned by the 
Coast Guard. They will be retired under the Coast Guard Retirement 
Act. 

Mr. O'Hara. The Coast Guard do have the benefit of hospitaliza- 
tion, medical, and dental treatment; is that right? 

Mr. Cockre.i. That is right; yes, sir. 

Mr. O’Hara. And you people who were eliminated by that act 
were not granted any consideration either for medical or hospital 
treatment when you were, so to speak, wiped out by that act? 

Mr. Cockre.u. No; we were not, except those 

Mr. O’Hara. Who were taken into the Coast Guard? 

Mr. Cockre.u. That is right. 

Mr. O’Hara. Do you know approximately what the estimated cost 
of this bill would be; do you have any idea? 

Mr. Cockre.u. Well, sir, we do not feel it would be any great cost. 
It is rather giving us the privilege or opening the already legal doors 
that we have now in our Federal Government for our people: to go in 
for such benefits. 

Mr. O’Hara. It would only apply to the men who have been in the 
service and their widows; it would not extend to the children? ws 

Mr. Cockretit. No. And then it would not extend to those who 
were retired under the Civil Service Act, who were also in the Light- 
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house Service—those who were continued to be employed in district 
offices or bureaus. They, of course, would not be entitled to this form 
of retirement. Others who were subjected to field duty or transferred, 
you might say, against their will, if necessary, will come under this 
so-called Lighthouse Service Retirement Act. 

Our people, of course, are not privileged to carry a social-security 
card, which many millions are. We do not have that privilege. 

Mr. Harris. Would it apply to those who are pensioners in your 
group who might otherwise be able to pay for their own medical care 
and hospitalization? 

Mr. CockreE.u. It does not apply to those who were on the tech- 
nical force, the superintendents of districts or their families; it does 
not apply to them, or to the Commissioner or his staff here in Wash- 
ington. 

Mr. Harris. What I have in mind is you say you have some 776 
living members and some 300 widows. 

Mr. CockreE.. Yes, sir. 

Mr. Harris. All of whom, I assume, get pensions 

Mr. CockreE.u. Yes, sir 

Mr. Harris. In case some of those are able to provide for their 
own hospitalization and medical services, would it apply to them, too? 

Mr. Cockxre.u. It would apply to the large majority of that fig- 
ure, but it would not apply to those people I just referred to known 
as the technical force, who are retired under better retirement, larger 
pay, and so forth. 

Mr. Cartyze. Mr. Cockrell, about how many do you estimate this 
would apply to at the present time? 

Mr. Cockre.u. I would say probably 500 of the 776 or maybe a 
few more. I would not be exact about that. 

Mr. Cartyte. And you do not think an additional hospital would 
be necessary to take care of them? 

Mr. Cockre.u. Oh, no. 

Mr. Cartyue. The present facilities would absorb them? 

Mr. Cockre.u. Yes, sir. They would just be permitted to go to 
the present hospitals. 

Mr. Scpenck. Does this apply only to Public Health bospitals? 

Mr. Cockre.ii.. Yes. That would be, I suppose, where we would 
go if we were permitted to go into a United States Publie: Health 
hospital, like those in the Coast and Geodetic Survey or Coast Guard. 

Mr. Scuenck. The Coast Guard is only eligible to Public Health 
Service hospitals? 

Mr. Cockreti. That is right. We would not be permitted to 
go in an armed services hospital or anything like that. 

Mr. Youncrer. I do not have clear in my mind as to why you 
cut this down to 500. You have 776 living members and their 
widows, which makes 1,076 now out on pension. 

Mr. Cockretu. Yes 

Mr. Youncer. Why did you say this would only apply now to 
500? 

Mr. Cockretyi. I mean 500 of this number of 776. I did not 
mean that 500 would include the 300 widows. 

Mr. Youncer. Thea you would have it apply to some 800? 

Mr. Cockretu. Very likely so; yes, sir. 
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Mr. Youncrer. Now, you have no financial standard set up in 
here. In other words, if somebody in those 700 was worth $1,000,000, 
he still would have the privilege of getting free hospitalization under 
your bill? You would not have any restrictions on that? 

Mr. Cockre.i. No; there would not be any restrictions if he was 
able to go elsewhere; no, sir. 

Mr. Youncer. That is the point 1 was trying to get at, that Mr 
Harris brought out. You have no financial restrictions in here at all? 

Mr. Cockreiy. Absolutely none in that respect. 

Mr. YounGer. If a man was perfectly able to pay his own way and 
was rich, he would still be able to go to a hospital where the taxpayers 
would have to pay for his hospitalization? 

Mr. Cockrexy. I believe that is the purpose. 

Mr. O'Hara. Are there any of the retired members of your group 
who are able financially to pay for their own hospitalization and 
medical care? 

Mr. Cockretu. That I could not say. Ido not know that. They 
are spread all over the United States and, of course, the three islands 
1 really do not know of anyone who would be able to go there, who 
was fully able to pay for it otherwise. What I am interested in are 
those who are not able. 

Mr. O'Hara. Do | understand, Mr. Cockrell, if this bill became 
law, it would entitle approximately 800 people to hospitalization as 
well as medical and dental care? 

Mr. Cockre.u. Yes; if necessary. 

Mr. Hate. I just want to point out, that anybody eligible under 
this bill to hospitalization or medical care and financially able to pro- 
vide for it at his own expense might be presumed to be patriotic enough 
not to take Government funds. 

Mr. Cockretu. I might say this: There are a few who are entitled 
to hospitalization in the United States Public Health Service now who 
pay their own. They would rather go to their own hospitals in some 
cases. But we are particularly anxious, Mr. Hale, to help those who 
cannot help themselves 

Mr. Hate. With respect to widows, is there any means test for their 
pension? 

Mr. Cockre tu. I do not understand that. 

Mr. Hate. What I mean to say is, is not a widow automatically 
entitled to this $50 pension without having to show need? 

Mr. Cockre.u. She is automatically entitled to it, exeept the 
widows of those known as the technical or better paid retirees. They 
are not entitled to it. 

Mr. Hate. Under the act, widows of executive officers of the 
Lighthouse Service are not eligible for pension? 

Mr. Cocxre tu. That is right. 

Mr. Hate. And it is true that this group of 776 men and 300 women 
are practically all people in extremely modest circumstances? 

Mr. Cockrety. Yes; those that are very much in need of these 
benefits. 

Mr. Hesetton. Do you happen to know whether there are any 
restrictions on hospital benefits to personnel of the Coast Guard or the 
Public Health Service and the Coast and Geodetic Survey? 

Mr. Cocxreti. My understanding is that families of the Coast 
Guard and Coast and Geodetic Survey are permitted to be admitted 
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to United States Public Health Service hospitals or any of their 
patient clinics or stations. 

Mr. Heseiton. What I am asking is are there any financial re- 
strictions or means tests applied in those cases? 

Mr. Cockrety. That I cannot say. I do not know whether widows 
have to pay a nominal sum when they go or not. I hardly think so, 
however. 

The Cuatrman. If there are no further questions, that will be all, 
Mr. Cockrell. 

The next witness is Dr. Hunt. 

Will you give your full name and the position you occupy? 


STATEMENT OF DR. G. HALSEY HUNT, ASSISTANT SURGEON 
GENERAL, ASSOCIATE CHIEF, BUREAU OF MEDICAL SERVICES, 
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCA- 
TION, AND WELFARE 


Dr. Hunt. I am Dr. G. Halsey Hunt. I am Assistant Surgeon 
General and Associate Chief, Bureau of Medical Services, Public 
Health Service, and am conceined with the operaticn of our hospitals, 
among other things. 

The CHarrMan. You may proceed. 

Dr. Hunr. I have no formal statement, Mr. Chairman. 

The CHarrMAN. I suppose you wish, then, to have the letter which 
has been received from Mrs. Hobby, Secretary of the Department of 
Health, Education, and Welfare, of April 16, be considered as the 
reply of your Department? 

Dr. Hunt. Yes, sir. 

The CuatrmMan. Also the letter from the Treasury Department 
under date of March 26? 

Dr. Hunt. I am not familiar with the letter from the Treasury 
Department. 

The Cuatrmax. Both letters will be made a part of the record. 

(The letters referred to follow: 


DEPARTMENT OF HEALTH, EpucATION, AND WELFARE, 
Washington, April 16, 19538. 
Hon. CHartes A. WOLVERTON, 
Chairman, Committee on Interstate and F oreign Commerce, 
House of Representatives, Washington 25, D. C. 

Dear Mr. CHairRMAN: This letter is in response to your request of January 13, 
1953, for a report on H. R. 1026, a bill to amend the Public Health Service Act to 
provide medical, surgical, and dental treatment and hospitalization for certain 
officers and employees of the former Lighthouse Service. 

The primary effect. of this bill would be to make dependents of civilian personnel 
(including retired personnel) of the former Lighthouse Service eligible to receive 
medical advice and outpatient treatment by the Public Health Service, and to 
hospitalization at hospitals of the Service, on the same basis as the dependents of 
uniformed personnel of the Coast Guard and of certain other uniformed services. 

The Lighthouse Service was transferred to and consolidated with the Coast 
Guard by Reorganization Plan No. 2 effective July 1, 1939. Civilian personnel of 
the former Lighthouse Service who were not militarized under the Coast Guard, 
and retired Lighthouse Service personnel, were eligible for medical care by the 
Public Health Service under prior statutes. Their eligibility was continued by 
section 710 (b) of the Public Health Service Act of July 1, 1944, as amended. 
However, the dependents of such personnel were never designated as beneficiaries 
of the Service. 

There is enclosed an excerpt from the Public Health Service Act (Public Law 
410, 78th Cong.) showing the changes which would result if H. R. 1026 is enacted 
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into law. The eligibility of former Lighthouse Service personnel would remain 
intact. However, their dependents would become eligible to receive the same 
medical care benefits as are provided other dependent beneficiaries under the 
Public Health Service Act. 

It is understood that approximately 400 members of the former Lighthouse 
Service are on active civilian duty with the Coast Guard and that 774 former 
members are on the retired list. As each active employee is retired or is otherwise 
separated from the Coast Guard, he is replaced by a civil-service employee who 
does not succeed to the benefits of the former incumbent. In other words, this 
is a diminishing group and the statutory authority for their medical care will 
eventually become obsolescent. Since it is asmall group, the number of additional 
dependents who would become eligible for medical care and hospitalization under 
H. R. 1026 presents no appreciable medical or financial problems. 

Inasmuch, as the personnel concerned are employees of the Unites States 
Coast Guard, the Treasury Department would seem to be in a better position 
than this Department to comment upon the inherent merits of the bill. 

The Bureau of the Budget advises that there is no objection to the submission 
of this report to your committee. 

Sincerely yours, 
Overa Cup Hospsy, Secretary. 


Marcu 26, 1953 
Hon. CuHartes A. WoLvERTON, 
Chairman, Committee on Interstate and Foreian Commerce, 
House of Re presentatives, House Office Butlding, Washington, D. C. 

My Dear Mr. CuHarrMAN: Further reference is made to your letter of Jan 
uary 13, 1955, requesting the views of the Treasury Department on H. R. 1026, 
to amend the Public Health Service Act to provide medical, surgical, and dental 
treatment and hospitalization for certain officers and employees of the former 
Lighthouse Service 

Under existing law (33 U.S. C. 763c) and regulations prescribed by the Pres 
dent thereunder (sec. 11 of Executive Order 9703) lightkeepers, assistant light 
keepers, and officers and crews of vessels of the former Lighthouse Service, i 
cluding any such persons who subsequent to June 30, 1939, have involuntarily 
been assigned to other civilian duty in the Coast Guard, who were entitled to 
medical relief at hospitals and other stations of the Service prior to July 1, 1944 
and who are now on active duty or who have been or may hereafter be retired 


under the provisions of title 33, Ur ited States Ce de, section 763, are entitle to 
medical, surgicel, and dental treatment and hospitalization at hosritels and other 
stations of the Public Health Service (33 U.S. C. 763c) The purpose of H. R 
1026 is to extend the coverage of existir law end regulations granting sucl 


medical benefits to all officers and emrlovees of the former Lighthou serv ice 
who are now or hereafter mav serve on active duty or are now or may hereafter 
be retired under the provisions of title 33, United States Code, section 763, without 
restriction as to their former entitlement to medical benefits The bill would 
also extend such benefits to the dependents of all employees serving or retired 
under the Lighthouse Service laws. 

The Treasury Department has generally expressed opposition to the enactment 
of bills that would provide benefits to employees of the former Lighthouse Service 
which would give such employees greater advantages than those enjoyed by regu- 
lar civil-service employees engaged in similar work. H. R. 1026, if enacted, 
would increase the number of persons who are employed or retired under Light- 
house Service laws and entitled to medical benefits by approximately 300 tegu 
lar civil-service employees are entitled to no corresponding medical benefits 

Since consolidation of the former Lighthouse Service with the Coast Guard 
in 1939, no persons have been employed under the special laws for the employ- 
ment of civilians in the Lighthouse Service. All civilian employees, other than 
approximately 650 employees who were in the Lighthouse Service at that time 
are now serving under the laws and regulations of civil service as do the great ma- 
jority of all Federal employees. Since consolidation it has not been practicable to 
maintain any distinetion between civilian employees insofar as duties are con- 
cerned Persons »mployved under the Lighthouse Service laws work interchang« 
ably with persons employed under the civil-ser 
proposals changing benefits received by persons serving under the Lighthouse 
Service laws should be compared with existing law and regulations governing the 
employment of regular civil-service employees 








vice laws It follows that any 
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Under existing law civil-service employees are granted no benefits comparable 
to those which would be granted to former employees of the Lighthouse Service 
in case this billisenacted. There is no pay differential between the two categories 
of civilian employees that would justify this additional benefit to one category 
and not to the other 

The Treasury Department is unaware of any sound reason for singling out this 
particular group of civilian employees for greater benefits than those granted to 
regular civil-service employees and, therefore, recommends against the enactment 
of H. R. 1026 

The Department has been advised by the Bureau of the Budget that there is 

0 objection to the submission of this report to your committee 
Very truly yours 
H. CuapmMan Ross, 
Acling Secretary of the Treasury 

Mr. HrnsHaw. Who are now entitled to medical treatment and 
hospitalization? 

Dr. Hunv. Our largest single group of beneficiaries are now mer- 
chant seamen, seamen aboard registered American vessels. 

We also act as the medical arm of the Coast Guard, and take care 
of Coast Guard officers and men, officers and crew members of the 
Coast and Geodetic Survey; and officers of the Public Health Service. 
Dependents of these last three classes—Coast Guard, Coast and 
Geodetic Survey, and Public Health Service—are eligible for treat- 
ment, including hospitalization, where facilities are available, at 
a per diem cost set by the President. 

Mr. Hrnsnaw. You say a per diem cost set by the President? 

Dr. Hunr. Yes. 

Mr. HinsHaw. What is that present cost? 

Dr. Hunt. $1.75 a day for hospitalization. The rate is set py 
the President with respect to the care of dependents in naval hospitals. 
The Public Health Service Act ties our charge to dependents to the 
charge to dependents in naval hospitals as set by the President. 

Mr. Hinsnaw. Which is practically a ration cost? 

Dr. Hunt. Yes. 

Mr. Hinsuaw. And includes nothing for facilities? 

Dr. Hunt. Not as such. 

Mr. Hinsuaw. Go ahead. 

Dr. Hunt. Those are the principal groups or our beneficiaries. 
We have two other large groups, drug addicts, and patients with 
leprosy, eligible for treatment because of the type of illness they have. 
There are a number of smaller groups. We can furnish a full list to 
the committee if you wish. There is about a page of various smaller 
groups of beneficiaries whom the Congress has made beneficiaries from 
time to time. 

Mr. Hinsuaw. I think it would be a good opportunity to break all 
those groups down into one statistical reference. If there is no ob- 
jection, I should like to have it in the record. 

Mr. CuarrMan. Is it possible for you to furnish that information? 

Dr. Hunt. Yes. 

The CuarrmMan. Will you submit it for the record? 

Dr. Hunt. Yes. 

(The material referred to follows:) 
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Public Health Service beneficiaries, with references to governing sections of law and 
U.S. Public Health Service regulations 


U. 8. Public 
Health Service 
regulations 


Public Law 410, 
78th Cong 


A mericam seamen 322 (a) (1 32.11 
Seamen 
U. &. Arnfy Prgineer Corps 322 (a) (3 32.46 
Water Division, U. 8. Army Transportation Corps $22 (a) (3 32.46 
Tanker Transport Branch, U. 8. Navy (civilian 322 (a) (3 32.4¢ 
Mississippi River Commission 322 (a) (5 32.51 
Fish and Wildlife Service $22 (a) (5 32.56 
State school ships 322 (a) (3 32.46 
Cadets on State training ships 322 (a) (4 32.76 
Cadets at State maritime academies 322 (a) (4 32.76 
Merchant marine cadets 322 (a) (6 32.61 
Maritime service enrollees 392 (a) (6 39 61 
Coast Guard personnel 326 (a) 31.2 (a 
Active: Regular and Reserve Corps 
Retired 
Regular Corps 
Reserve Corps when retired for disability 
Coast and Geodetic Survey officers and crew members : $26 (a) (2 31.2 (b 
Active 
Retired 
Publie Health Service. commissioned officers 326 (a) (3) 31.2 (e) 
Active: Regular and Reserve Corps 
Retired 
Regular Corps 
Reserve Corps when retired for disability 
Personnel of former Lighthouse Service 710 (b 31.11 
Active 
Retired ‘ 
Dependents ? of Coast Guard personnel 326 (b) 31.9 (a 
Active: Regular and Reserve Corps 
Retired: 
Regular Corps 
Reserve Corps when retired for disability 
Dependents 2 of Coast and Geodetic Survey officers and crew members 326 (b). 31.9 (b 
Active 
Retired 
Dependents ? of Public Health Service commissiéned offieers 326 (b)_- 34.9 (c) 
Active: Regular and Reserve Corps- 
Retired 
Regular Corps 
Reserve Corps when retired for disability 
Public Health Service civilian field employees * injured or taken sick | 322 (a) (7 32.81. 
in line of duty. 
Federal employee beneficiaries of the Bureau of Employees’ Com- | 32 32.6 (c) (4 


pensation.‘ 
Quarantine patients 5 (communicable diseases) 322 R 
Persons afflicted with leprosy * (Hansen's disease) - 331 32.86 
Narcotic addicts ” 33.7 





1 Effective- medical or surgical treatment requiring hospitalization will be furnished only at hospitals 
operated by the Public Health Service. Dental treatment will be furnished to the extent of facilities 
actually available within the physical limits of the station where full-time dental officers are on duty; at 
other medical care stations the dental treatment shall be limited to emergency measures necessary to relieve 
pain. 

? Hospitalization is furnished only at Publie Health Service hospitals and reimbursement is made to the 
Service at the rate of $1.75 per diem, Dental treatment shall be furnished to the extent of available facilities 
only at medical care stations where full-time dental officers are on duty. 

3 Dental treatment is limited to that which is necessary for allaying of pain and treatment of acute patho- 
logical conditions. Fillings, dentures, and other related services required as a result of treatment of the 
aforementioned conditions may be furnished within the limits of available facilities of the station, exclusive 
of contract services. 

4 All services must be authorized by the Bureau of Employees’ Compensation—voucherable expenditures 
are payable by that Agency. 

§ Services must be authorized by responsible representatives of the Division of Foreign Quarantine of the 
Public Health Service and voucherable expenditures are payable by that Division 

6 Treatment is furnished only at the Carville, La., Public Health Service hospital and for temporary 
periods at any other service hospital which has suitable facilities for the accommodation of such patients 

7 Treatment is furnished only at the Public Health Service hospitals at Lexington, Ky., and Fort Worth, 
Tex. Patients make direct application to those hospitals. Voluntary patients who are financially able, 
are expected to pay $5 per day while hospitalized. 
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Mr. Hinsuaw. Is it true that all Federal employees are entitled to 
hospitalization? 

Dr. Hunr. No, sir. We do operate a Federal employees’ health 
program under which various operating agencies of the Government 
conduct health services. Those are not medical-care services. The 
work is strictly limited to the care of emergency on-the-job illnesses 
and health advisory and counseling services. In that work we either 
operate directly, or advise in the operation of the health units which 
are found in the various Government buildings in Washington. We 
do not, however, provide medical care to Federal employees as such. 

Mr. Hinsnaw. When you say medical care, do you mean hospital 
care or medical treatment? 

Dr. Hunt. I mean both. 

Mr. HinsHaw. What about dental treatment? 

Dr. Hunt. Including dental treatment. 

Mr. Hrnsnaw. Is it not true that civil service employees can obtain 
free dental treatment if they apply for it? 

Dr. Hunt. I know of no provision of law whereby that can be done, 
and we do not provide it in our facilities. 

Mr. Hinsnaw. I think that is all, Mr. Chairman. 

The CHarrMan. Mr. Hale. 

Mr. Hause. Are drug addicts entitled to free medical services and 
hospitalization? 

Dr. Hunr. About half of the drug addicts are Federal prisoners, 
whom we take care of in the Lexington and Fort Worth hospitals. 
They, of course, are not charged any fee for their treatment. 

Mr. Hate. If a drug addict is fortunate enough to be out of prison, 
do you charge him? 

Dr. Hunt. Voluntary patients are charged a per diem rate which 
at the present time is $5 per day, if in the opinion of the medical 
officer in charge he has the resources to pay such a rate. Since the 
full course of treatment runs 4 or 5 months, very few of them have the 
resources to pay $5 per day for that period. “Many of them have no 
resources at all. A certain number are able to pay for treatment for 
a period, then have to be put on the noncharge list. 

Mr. Hause. Even when they pay $5 per day they are paying much 
less than cost? 

Dr. Hunt. Somewhat less, probably, yes. That is a difficult thing 
to figure out on a cost accounting basis, because the hospitals at both 
Lexington and Fort Worth take care of other patients. 

Mr. Hate. I was wondering what the philosophy was behind the 
drug-addict clause. Why should you give free hospitalization to 
drug addicts when you do not give it to alcoholics, for example? 

Dr. Hunt. As far as we are concerned, we are simply carrying out 
the expressed will of the Congress. 

Mr. Hate. I appreciate you are not responsible for the acts of 
Congress, but I thought you might be able to give us a little phi- 
losophy. Let me put the question this way: Is it logical and reason- 
able, in your opinion, that drug addicts should enjoy these privileges 
at all? 

Dr. Hunt. That is a very difficult question to answer. The hos- 
pitals were established on the theory—which I believe is absolutely 
correct—that drug addiction is primarily related to personality and 
emotional disorders of the people involved. Most completely normal 
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people are not particularly prone to become drug addicts, even when 
they have had drugs over a prolonged period during serious illness. 
The people who become really addicted to drugs, who cannot get 
along without them, are people with personality or mental disorders 
which unfit them to a greater or lesser degree for normal life. 

The hospitals were established in an effort to treat and rehabilitate 
persons of that sort who had rather minor degrees, in some instances, 
of personality difficulties. 

The same thing is probably true to a large extent in other types of 
addicts, notably alcohol addiction and barbiturate addiction. Philo- 
sonhically, there is not a great deal of difference between what we are 
domg at Lexington and Fort Worth and what many communities have 
done for alcoholics. No one, so far as I know, has attempted to estab- 
lish this sort of community treatment for barbiturate addicts, but 
philosophically they are all in the same boat. 

Mr. Haug. There is no reason why you should not treat a barbitu- 
rate addict the same as a morphine addict. 

Dr. Hunt. The underlying causes of addiction are the same in many 
cases, and I must agree there is no philosophical difference between the 
two. 

Mr. Have. Under the existing law you would strongly advise a 
barbiturate addict to become a morpbine addict as well? 

Dr. Hunt. We are unable to accept people addicted only to barbitu- 
rates. We can accept people addicted to barbiturates as well as 
narcotic drugs. 

Mr. Haus. That is all. 

Mr. Heseuron. If I understood your statement, as far as the 
personnel of the Public Health Service is concerned, they are charged 
$1.50 or $1.75 a day? 

Dr. Hunr. Dependents of Public Health Service officers are charged 
$1.75, as are dependents of other services. 

Mr. Hesrevron. They have to be a dependent? 

Dr. Hunt. Yes. 

Mr. Hesettron. Would the same thing apply to widows of former 
Lighthouse Service employees? 

Dr. Hunt. Dependents of former Lighthouse Service personnel 
would be charged the same rate. 

The CuarrMan. Any further questions? 

If not, that concludes the hearing on the bill. 

(Thereupon, at 12:10 p. m., the hearing was adjourned.) 


x 





